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3. Verification

I nave used all reasonable diligence in preparing this siatement and to the best of my knowledge the information contained herein is tree and complets. | certify under penaity of
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4, Type of Committes complete the applicable sections.

» Listthe name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlied, aisotist the siective office sought or held, and
district number, if any, ant] the year cf_;hé_{‘}%f’er;ﬁon.

= List the political party with which each officeholder or candidate is affilialed or check "non-partisan.”
» ifthis commities acts jointly with another controfied committee, list the name and identification number of the other controlled committee.
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D NAME OF FINANGIAL INSTITUTION - AREA CODERHONE BANX ACCOUNT NUMBER
o DAL  of  LOD( 269 -3 7-2.000 © 10 20604Y
;\/V ADDRESS CiTY STATE 2iP CODE
D0 S, HAm  LANE LoDy ¥ sy

i Primarily formed to support or oppose specific candidates or measures in a single election. List below:
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SUPPORT CPPOSE
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4. Type of Committee (Continued)
Not formed to support or oppose specific candidates or measures in a single election ack only one box:
[Jcity Committee  [] COUNTYCommittee [ | STATECommitiee N /6‘
PROVIDE BRIEF DESCRIPTION OF ACTIMWITY ‘
Commfttee List additional sponsors on an atiachment. /
NAME OF 5PONSOR / HNDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET . cITY - 8TATE ZIP CODE
:‘-3’-”""1’1-":??’?’31’_“‘95‘ {::‘?WW‘#-E??:_ B i j Check box and provide the date this committee qualified as a small contributor committee. If the committee qualified as a

Date guslified small contributor committes on January 1, 2001, enter 1/1/61.

5. Termination Requirements By signing the verification, the treasurer, assistant reasurer and/for candidate, officaholder, or proponent certify that all of the foliowing conditions have been met:

« This committee has ceased to receive contributions and make expenditures;

+ This commitiee does not anticipate recelving contributions or making expenditures in the future,

+ This commitiee has sliminated or has no infention or ability to discharge all debts, ioans received, and other obligations;

» This committee has no surplus funds; and

» This commiitee has filed ali campaign stalements required by the Politicai Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surpius campaign funds heid by elected officers who are leaving office and by defealed candidates. Refer to
Govemnment Code Section 89518,
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